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1. Change of correspondence address or indication of "Fee Address" (37 
CFR1.J63). 

Q Change of correspondence address (or Change of Correspondence 
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Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



1 Reisinq Ethinqton 

2 Barnes > Kisselle/ P>C. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assienee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
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Comet HolcSing AG 
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3175 Flamatt/ Switzerland 
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s form). 
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U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



S) IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of : Kurt Holm 



Serial No. 10/526,908 

Filed : March 7, 2005 

Group Art Unit : 2882 

For : "High- Voltage Vacuum Tube" 



TRANSMITTAL LETTER 

Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
Sir: 

Enclosed please find: 

1) Issue Fee Form 

2) Check No. 9596 in the amount of $1,700.00 for Issue Fee 

If it is determined that any additional fees are due with this submission, the 
Commissioner is hereby authorized and respectfully requested to charge such fee to our 
deposit account No. 50-0852. 

Respectfully submitted, 

REISD^G^THINGt6n;3ARNES, KISSELLE, P.C. 



■S^^etfL. Permut, H6g. No. 28,388 
P.O. Box 4390 
Troy, Michigan 48099-4390 
(248) 689-3500 



CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being 
deposited in the United States Postal Service as 
first class mail in an envelope addressed to the 
Mail Stop ISSUE FEE, Commissioner for 
Patents, P.O. Box 145(X Alexandria, Virginia 
22313-1450 on March So . 2007. . 




BARBARA URWILtl 



Date: March Jf^ , 2007 



